
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Por«on MakInQ th« DlaburMnranta/Oblloatlono 

(̂  Name 

Ui:riAnifv>»v»r ftprnmmrifr.<'. 
lumbtrandstTMQ "~ (b) Addrvos (numbtr and strMQ • thw If dHtanint than prsvloittly ropoftod 

(0) Ctty, State and ZIP Code 

(d) Namo of EmpioyBif̂ r PrinolpUPIaco of BuslnosD 

2. FEC Mantlflcctlon NumiMr 

(e) Ocoupfitton 

3. la Thl» SUrtamant or 

Ammdod 

4. Covarfng Period through 

5. (a) DattofPublic DWrlbutlonW • Q 5̂  ; ' 6 4 ; ' ' i ^ S L^-;' Comfnunlcatton TWal^QOe/"^ 

6. The fllar la t(n): (a) Individual (b) • Unincoiporated Organteatlon (c) QualWed Nonprofit Corporation (11 CFR 114.10) 

(dj-̂ î CoiporaUon, Labor Organization or Quailfled NonprtrfR Corporatton making comnHinlcattons undar 11 CFR 114.15 

(•)' Othar, epedfy: . , 

7. If the fifar la an Individual, unlncorporaM oroanlzirtlon or qualified nonprofit corporation, yos ii 
were tho diaburaamonts mode exeiuahrety from donatlona to a aegraoatod bonk oooount? 

No 

8. Cuetodlan of Reoorda 
(a) Nama 

(b) Addraaa (number and atraal) 

(0) CNy. Stata and ZIP Oode 

\NOLSWITVCVVOV\ O C , ̂ onQ>D-
(d) Nama o( Empioyor oK̂ rtnoipa] Pleca of BuslrMaa (a) oooupetfon 

9. Total DonaHona Thia Stafcomant 
j...,r'. Oioo 

10. Total DIaburaementt/OblfgBtlona T Îa Statament 

Under penetty of paijuiy, I oartHy that this statsment (a truo, oorrecl and oompiete. 

TYPE OR PMNT NAME OP PEflBONOOMPLETINQ FORM NMcXjlC IpQXN/eVS 

StONATURC 

NOTE: $Mntaienaf(al99, 

DATE 

or IncanvMfa/nlbrTTMflan mtiy «u()^ 

reCFCJRMeCREV.iaCDOT) 

FEB-10-2012 13=07 
P. 11 

02/10/2012  13 : 07Image# 12970414817



Ust ot Por8on(8) Sharlno/Exerelslng Control 
(use additional pages as necesaary) PAGE 

11. PerftorHa) Sharlng/Exerclaing Conttol 

A. (a) Nama 

^Ob &nq<:;-hrom 
(b)Addrm8 (number and draat) . 

(c) City, Stata and ZIP code 

ash (ootorv, DO SiOoo?3, &n 
(d) Nama of Emptoyer oranndpai PTaoe of Business (0) occupaHon 

± (a) Name 

(b) Addreas (number and straat) 

T^city, SiBta and ZIP code 

(d) Nama di bmpioyer or Piindpai Pieca of Bu8in«8» (a) Occupation 

C. (a) Noma 

(b) Addroea (numbar and atrflat) 

(e) CHy. stata and 2iP Coda 

(d) Name ot Employer or pnncipai Plaoo of Bualnem (a) Occupaflon 

D. (a) Nama 

(b) Addraaa (numbar and straaQ 

(c) cny. State and ZIP Coda 

(d) I4ame ot Employv or Principal Ptace of Bualnasa (a) Occupation 

IT (a) Nama 

(b) Addreas (numtar and otrael) 

(c) City, Stata and ZIP Coda 

(d) Name of Employer or pHndpal Place of Bualnoaa (a) Occupatian 

FE3AN038,PDF rec FOAM 0 (REV. IZOOOT) 

99% P. 12 



SCHEDULE 9-B 
Dl8bursoment(g) Made orObllgatJon(s) 

P A G E 

A . Full Name (Last. First, Middle Initial) of Payee 

Mailing Address of Payee 

Cily 

Name ot Employer^ 

State Zip Code 

DC aooos Occupation 

Date of Disbursement or Obligation 

Amount 

lZZZi£LZW£^ 
Communication Date 

Purpose of Disbursement (including title(s) of communlcatlon(s)) 

^ ^ nflR..« e«. I—I u»...A r-., 1 Disbursement/ODligatlon F< Name of Federal Candidale ' OflRce Sought House 

Senate 

President 

State: O H 

District: 

Disoursement/ubligatlon For; 
[^Primary Q General 

I I Otner (specify) ^ 

Disburaement/Obligailon For; 

[^Primary ( | General 

I [ Otner (specify) ^ 

Name of Federal Candidate OflSoe Sought: House 

Senate 

President 

State: O H 

District: 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State: 

District 

Disbursement/Obligation For; 
I I Primary Q General 

I I Other (specify) ^ 

B. Full Name (Last. First. Middle Initial) of Payee 

Mailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Data of Disbursement or Obligation 

Amount 

Communication Date 

J 

Purpose of Disbursement (including lltle(s) of communlcation(s)) 

Name of Federal Candidate Offioe Sought: House State; 
Senate 

Dletflct: 
President 
House State; 
Senate 

District; 
President 
House 

State: 
Senate 

District 
President 

Dlsbursement/Obllqartlon For: 
I I Primary [_J General 

I I Other (specify) ^ 

Name of Federal Candidate Offioe Sought 

R 
Disbursement/Obligation For: 

I I Primary [_J Qeneral 

i I Other (specify) 

Name of Federal Candidata Offlce Sought Disbursement/Obliqatlon For: 

I I Primary \ZZ\ General 

ZZZ other (specify) 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This l= r̂lod (last page this line number only) 
(carry total from last page to Line 10) 

841 H3S oo 
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Fe(jeral Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC acdded this page to the en6 of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


